A 53-year-old male presented with a left neck mass that had slowly enlarged over the last 20 years. He had no history of hypertension, dizziness, syncope, blurred vision, hoarseness, dyspnea or any compression symptoms. Physical examination revealed a 2.5 × 2.5 cm pulsating mass below the left angulus mandibulae. Computed tomography angiography (CTA) showed a carotid body mass anterior to the left internal carotid artery and closely adjacent to the left external carotid artery. A well-vascularized mediastinum mass was incidentally identified (Panel A-1: carotid body mass (white arrow); mediastinum mass (white arrowhead)). A positron emission tomography/computed tomography scan with F-18 fluorodeoxyglucose (PET/CT) suggested both masses were associated with increased standardized uptake values (Panel A-2: carotid body mass (white arrow); mediastinum mass (white arrowhead)). A 24-hour urine norepinephrine was 50 μg/24 h (normal range: 28.5-73.1 μg/24 h). The plasma metanephrine and normetanephrine were 92.7 pg/mL (normal range: <96.6 pg/mL) and 162 pg/ mL (normal range: <163 pg/mL), respectively. Consequently, the patient was diagnosed with non-functional simultaneous left carotid and mediastinum paragangliomas.
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Simultaneous carotid body and mediastinum paragangliomas
Tianyue Pan 1,* , Kanhua Yin 2,* , Yi Lin 2 , Changfa Guo 2 , Bin Chen 1 and Weiguo Fu 1 A standard median sternotomy identified a mediastinum mass closely adhered to the ascending aorta and pulmonary artery that obviated complete resection without graft replacement (Panel B-1: Ao, aorta; MP, mediastinum paraganglioma; RA, right atrium; SVC, superior vena cava). An intraoperative frozen section confirmed paraganglioma . Considering the tumor was benign and asymptomatic, further surgical intervention was deferred owing to patient preference. He was discharged uneventfully and remained asymptomatic during the 12-month follow-up.
Paragangliomas arise from extra-adrenal paraganglia cells, which are part of the sympathetic nerve system. These cells normally function as chemoreceptors along vessels, particularly in the carotid and aortic bodies. 1 Simultaneous carotid body and mediastinum (i.e. aortic body) paraganglioma is exceedingly rare. The diagnosis in this case was challenging as the tumors were nonfunctional and asymptomatic. Surgical resection is the main treatment for both carotid body and mediastinum paragangliomas. Bleeding is the major operative complication as these neoplasms are usually highly vascular. 1, 2 
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